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Notice of Available Funds for Review of Revenue Cycle Processes
April 25, 2016

Arkansas’ Medicare Rural Hospital Flexibility Grant (CAH/FLEX) Program will support six (6) Critical Access
Hospitals to receive of their revenue cycle processes. Pending availability of funds, the Office of Rural Health
and Primary Care (ORHPC) will fund reviews for six (6) Critical Access Hospitals on a first come, first served
basis. Wipfli LLP will perform an off-site review of hospital inpatient, outpatient, and clinic cases to identify
coding and billing errors, as well as potential charge capture and pricing issues.

Participating hospitals will receive the following:
e Detailed findings for each of the 30 records in a comprehensive easy to understand spreadsheet in
Microsoft Excel format;
e Summary of these findings by type or source via tables and pie charts to convey:
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>
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Billing accuracy compared to documentation, by service type;

Services provided, but not billed along with recommendations;

Services billed, but not supported properly in the medical record (physician order missing,
service documentation missing, etc.);

General CPT/HCPCS accuracy and comments regarding any substantive documentation gaps or
themes;

e Summary of findings and actionable recommendations relating to charge capture, coding and
documentation, billing processes, timing of the various steps, payor contract issues and pricing;
e Prioritized, detailed work plan with best practices for revenue capture process recommendations.

Hospital Participation Requirements:

% Appoint a CAH primary contact to coordinate the collection, copying, or scanning and submission of the
sample claims and corresponding financial and medical records to Wipfli and to be available for
clarifying questions.

+«»+ 30 encounters tracing the revenue cycle will be selected by the hospital. The hospital will provide
copies or scans of the following:
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Registration information;

Charge tickets, if used, including coders’ changes, if any;

Any and all documentation relating to the date(s) of service on the claim (including pertinent
history forms, orders, test results/interpretations, nurses’ notes, flow sheets, diagnostic service
results, etc.)

A copy of the actual claim submitted to Medicare (not a system facsimile of charges);
Itemized statement of charges for each claim;

EOB/remittance advice, highlighting the services that will be reviewed,

Printout of the patient account summary showing the complete transaction for the service,
highlighting the services that will be reviews.

The CAH will send the chart review records to Wipfli based on a mutually agreed-upon timeframe.
Hospital Administrator agrees to commit necessary hospital staff to facilitate improvement activities and

implement recommendations. It is the hospital administrator’s responsibility to take action to implement
recommendations.



% Hospital Administrator agrees to work collaboratively with the Flex Grant Coordinator to document
successes, outcomes, and lessons learned from the project.

Selection Criteria:

The first six (6) Critical Access Hospital to apply via email will be accepted. Applications must be on hospital
letterhead and signed by the Administrator (Chief Executive Officer, Chief Financial Officer or Chief Nursing
Officer). If additional funds become available, additional hospitals will be selected based upon date and time
the hospital Administrator’s email was received.

To find out more about this program, please contact Melissa Turner, Flex Grant Coordinator at (501) 661-2200
or via email at Melissa. Turner@arkansas.gov.

Your request for consideration must be written on hospital letterhead and signed by the CAH Administrator.
The request must be received via email no later than 3:00 pm on May 2, 2016.

Please email request to:
Melissa. Turner@arkansas.gov
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